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About Our 
CONTRIBUTORS 


Rowe Situ, D.D.S. (Vanderbilt Univer- 
sity, School of Dentistry, 1923) wrote for 
us in January 1947 on OxyceEN THERAPY 
IN THE TREATMENT OF VINCENT’S INFEC- 
TION AND OTHER PERIODONTAL CONDITIONS. 
As an adjunct to the treatment of dam- 
aged periodontal tissues and to the main- 
tenance of healthy dental tissues, Doctor 
Smith presents this month a food guide 
planned to provide the patient with basic 
knowledge of applied nutrition. This GuIDE 
ror Proper Dairy Foop SELECTION is 
available in a convenient booklet form for 
distribution to patients by dentists in- 
terested in the nutritional aspect of pre- 
ventive dentistry. Write to the editorial 
ofice of DENTAL Dicest, 708 Church Street, 
Evanston, Illinois. 


RatpH Howarp Bropsky, D.M.D. (Harvard 
University, Dental School, 1922) has been 
a regular contributor to the dental litera- 
ture for many years. At one time he was 
book editor of the ANNALS OF DENTISTRY 


__and Associate Editor of the Harvarp DeEn- 


TAL Recorp. He practices general dentistry 
and is a lecturer in stomatology in the De- 
partment of Dermatology, Graduate School 
of Medicine, New York University. Begin- 
ning in 1934, he was for twelve years Di- 
rector of the Division of Oral Surgery and 
Attending Oral Surgeon, Sea View Hospi- 
tal, New York. His report on Rapip Poty- 
MERIZATION OF ACRYLIC AT Room or Bopy 
TEMPERATURE results from experiments 
conducted with a new type of dental acrylic 
during the past year. 


The second in a series of articles on Prob- 
lems in Differential Diagnosis is BURNING 
SENSATIONS IN THE MoutH by George A. 
Morgan, L.D.S., D.D.S. He considers the 

ntal and systemic origins of burning sen- 
sations. This is his fourth series of presen- 
lations for the Dicest since he became a 
Contributor a decade ago. Doctor Morgan 
graduated from the Royal College of Dental 
Surgery. University of Toronto, in 1930, 
and is «: oral surgeon. 






MAY 194: 


MAY 1948 


Guide for Proper Daily Food Selection 


I a a 204 
Calculus Formation and Magnesium (An Abstract) 

I og 66S ass sa Daa een 207 
Carbohydrate Evaluation (Chart) ........................... 208 
Rapid Polymerization of Acrylic at Room or Body Temperature 

Rater Goward Breda PTE... oc ves Svcs 210 
Neuropathologic Manifestations in Oral Tissues (An Abstract) 

M. W. Mellars, D.D.S., and F. W. Herms, D.D.S. ............ 212 
The “Three-Ply” Structure in Facial Bones 

i « Be eee ees F Be Fs soo one ee I 213 
Burning Sensations in the Mouth 

Gat &. a eee 6 IS eae eae 
Announcement of Books Received ........................... 218 


The Editor’s Page ........ 219 


Clinical and Laboratory Suggestions ......................... 220 


1. Cleaning Cement Spatulas. 2. A Hydraulic Flask Press. 3. Sup- 
plying a Missing Upper Lateral. 4. Protecting the Grooves in 
Three-Quarter Crown Preparations. 5. Cooling X-ray Developer 
Solution. 6. Topical Anesthesia for Mandibular Injections. 


Medicine and the Biologic Sciences .......................... 222 


A Diagnostic Problem (An Abstract) ........................ 232 


EDWARD J. RYAN, B.S., D.D.S., Editor 


MARIAN ZIERATH, B.S., Assistant Editor 
708 Church Street, Evanston, Illinois 


Copyright, 1948, by Dental Digest, Inc. See page 200 for subscription data, etc. 
The magazine is mailed on the fifteenth of the month of issue. 


















FOOD 


Guide for Proper Daily 


SELECTION 


ROWE SMITH, D.D.S., Texarkana, Arkansas-Texas 


DIGEST 


This food selection guide will aid 
in establishing and maintaining 
periodontal and dental health 
which is conducive to good gen- 
eral health. The guide has been 
prepared for distribution to pa- 
tients. It is primarily designed 
as a time-saver for dentists who 
do not wish to make a complete 
dietary analysis for every patient. 

Patients should be advised to 
keep this guide in the kitchen for 
reference and to refer to it from 
time to time. A patient’s cooper- 
ation in improving his dietary 
regimen will be in direct pro- 
portion to the enthusiasm and 
sincerity with which the food 
guide is presented and to the 
dentist’s perseverance in stress- 
ing at subsequent appointments 
the importance of applying it 
continually. 

Reprints are available. 


Composition of Food 


The known elements, essential to ade- 
quate nutrition are: carbon, hydro- 
gen, oxygen, sulfur, nitrogen, cal- 
cium, phosphorus, magnesium, so- 
dium, potassium, chlorine, iron, cop- 
per, iodine, silicon, manganese, tin, 
zinc and other trace metals. These 
elements are synthesized into foods 
comprising the following well-known 
components: proteins, minerals, vita- 
mins, carbohydrates, and fats. The 
best available sources of these in our 
daily food are: 
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Protein—In eggs, milk, and but- 
termilk; cheese, meats (including vis- 
ceral meats), sea foods and fresh 
water fish. Next best sources in order 
of their importance are: soybeans; 
green peas, beans; oatmeal, whole 
grain cereals, and breads. (Medical 
workers have, for many years, felt 
that the protein content of the diet 
should be decreased rather than in- 
creased. During the past few years, 


however, there has been a tremendous ° 


change in this point of view. At the 
present time there is much interest in 
increasing the intake of protein in 
many pathologic conditions. ) 

Minerals—In milk, cheese, fruits, 
and vegetables. 

Vitamins—In milk. cheese, fruits, 
and vegetables. 

Carbohydrates—In milk, potatoes, 
corn, carrots and other root vege- 
tables; ripe bananas and other fruits: 
whole grains. These should not be 
obtained from refined sugar and de- 
natured grain products. 

Fats—In eggs, milk, meats, butter, 
meat fats, cheese. Lard and chicken 
fat are the best shortenings; vegetable 
fat shortening is less desirable. 


Nutritional Requirements 


Proper nutrition requires the daily 
consumption of food substances in 
adequate quantity and quality. The 
following basic foods will supply 
them: 

Milk—1. For adults, at least two 
glasses per day, one of which can be 
skimmed sweet milk and the other 
buttermilk. 

2. For children, until growth and 





development are complete, a mini- 
mum of a quart of milk per day is 
necessary. 

Milk is the one indispensable food 
because no other food furnishes a 
sufficient amount of concentrated cal- 
cium; that is, there is not sufficient 
body capacity to hold enough of all 
other calcium-containing foods to ob- 
tain the daily requirement. One quart 
of milk a day for children is neces- 
sary, not for the purpose of prevent- 
ing decay but to provide raw materi- 
als for building good teeth and bones 
of proper size and quality; also, for 
maintaining the bone and supporting 
tissues. (Chocolate reduces calcium 
absorption. ) 

Cheese—This comes next to milk 
in providing calcium and desirable 
protein. You should eat an average 
of not less than one ounce of hard 
cheese (Swiss, American) daily; two 
ounces are preferable. One ounce of 
hard cheese contains about 10 times 
as much calcium as does an ounce of 
cottage cheese, and also has a slightly 
higher protein content. 

Eggs—A minimum of one a day: 
two are better. Fertile eggs supply ad- 
ditional nutrients and should be used 
whenever possible. 

Vegetables—1. The vegetable fam- 
ily is divided into three main groups 
—pod, leaf, and root. Each group 
contains certain desirable nutrients. 
In order to obtain proper variety of 
these nutrients, six vegetables should 
be eaten every day, if possible. A 
minimum of three should be eaten. 


including one pod (for instance, 


peas); one leaf (cabbage, for ex: 
ample), and one root (example, car- 
rots. ) 

2. The amount of green leafy vege 
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tables eaten daily should total not less 
than 4 ounces (examples: spinach, 
cauliflower, brussel sprouts, broccoli, 
cabbage, and asparagus). 

3. Many vegetables can be eaten 
raw to advantage. One raw salad, any 
kind desired, should be eaten daily. 
Gelatin and tomato juice with shred- 
ded vegetables make a delicious aspic 
salad. 

4. Fresh or quick frozen vegetables 
should be used when available; can- 
ned vegetables are the next best, dried 
vegetables least desirable. 

9d. Potatoes, about 4 ounces, should 
be baked, boiled, mashed; not fried 
or eaten as chips. 

Meat—1. Twice daily. The total 
daily consumption should be approx- 
imately 8 ounces. This amount should 
include liver and other organs, such 
as kidneys, brains, sweetbreads, tripe 
and heart, at least twice weekly. 

2. Most desirable methods of cook- 
ing are: roasting, broiling, baking, 
and stewing. Avoid fried meats. Broil- 
ed an? roast meats should be cooked 
mediu:n rare, preferably rare. 

3. \Vhen it is necessary to stretch 
meat. «s in making meat loaf or meat 
balls, ‘he best procedure is to use 
groun; meat and mix it pound for 
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pound with soy bean flour or peanut 
flour or a mixture of both. Use milk 
as a binder for the mixture of meat 
and flours. 

Fish and Other Sea Foods— Oys- 
ters, shrimp, lobsters, crab, sardines, 
tuna, and other sea foods should be 
substituted for meat at least four or 
five times weekly. They are an excel- 
lent source of protein and are our 
only reliable source of iodine in food. 
Shell fish contain, on an average, 
twice as much iodine a& body or 
muscle fish do. (Kelp, which is a sea 
weed product, is an excellent source 
of iodine, and other trace 
minerals; also, vitamins A and D. 

Citrus and Other Fruits—1. 
Oranges, grapefruit, raw cabbage, or 
tomatoes should be included in the 
diet every day. An adequate quantity 
of any of these will provide the best 
available source of vitamin C. This 
vitamin is necessary for maintaining 
the integrity of the oral soft tissues, 
among other things. 

Occasionally, lemon juice may be 
added to other juices; however, lem- 
ons should never be sucked or the 
juice used excessively, even in a dilute 


iron, 


form, because often erosion or tooth 
disintegration is caused or made 


worse by lemon juice in the daily diet. 

2. Other fruits contain essential 
nutrients and should be used. The 
syrup should be drained off canned 
fruits and discarded on account of the 
concentrated sugar content. 

3. Raw fruits are preferable to 
cooked or stewed fruits. When avail- 
able, two fresh seasonal fruits, one of 
which is a citrus fruit, should be eaten 
daily. It may be desirable to eat the 
whole fruit, whenever possible; other- 
wise nearly all of the substance known 
as cellulose is lost. (Cellulose furnish- 
es bulk which is an aid in the pre- 
vention of constipation. ) 

4. Fruit juices should be used in 
addition to fresh fruits and should 
serve along with vegetable juices as 
substitutes for soft drinks or other 
beverages. Be sure the label on can- 
ned juices reads “unsweetened.” Use 
two 4-ounce glasses or one 8-ounce 
glass daily. Any kind of fruit juice 
is suitable. 

Whole Grain Breads—The intake 
of breads can be varied by using 
whole wheat, rye, and corn. 

1. Most people should limit their 
bread consumption to not more than 
two slices per meal and often less. 
Bread does not furnish nutrients com- 
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parable in quantity and quality to 


those in other foods. If taken in ex- 
cess, bread takes up space that is 
needed for more essential foods. 

2. Packaged cereals should be 
avoided for the same reason. 

3. Crackers made from whole rye 
or wheat are now available and it is 
best to use these instead of those 
which are made from white flour. 
(Graham is pseudo whole wheat.) 

4. Good hot cakes can be made 
from whole grain flour or corn meal. 


Dietary Precautions 


Sugar Consumption—1. All foods 
which contain refined sugar should be 
avoided if tooth decay and _ perio- 
dontal diseases are to be prevented 
or controlled. Common examples of 
foods containing large amounts of re- 


fined sugar are: cakes, pies, dough-. 


nuts, candies, confections, preserves, 
jellies, honey, various types of soft 
drinks, ice cream, lollipops, mints, 
and chewing gum. ; 

2. Desserts should consist mainly 
of the various kinds of cheese and 
fruits. Gelatin desserts should be 
made of pure gelatin (no sugar add- 
ed) with fruit juices and sliced fruits. 
Custards and milk pudding can be 
used occasionally. 

3. The common habit of almost in- 
cessant gum-chewing by children, in 
addition to furnishing refined sugar, 
may depress the posterior teeth and 
thereby create an overbite with all 
its attendant undesirable consequen- 
ces. Prolonged chewing of gum by 
adults may produce periodontal dis- 
ease through excessive stress on the 
supporting tissues of the teeth. 

4. The use of sugar in coffee and 
tea should be minimized. It is prefer- 
able to use one-fourth grain of sac- 
charine per cup for coffee, the same 
amount for a glass of tea or lemon- 
ade. 

5. Unadulterated molasses, ribbon 
cane syrup, or maple syrup may be 
used in moderate quantities. Corn 
sugar and glucose will produce decay 
and are found in nearly all commonly 
used breakfast syrups. 

6. The excessive use of soft drinks, 


. cake, ice cream, pie, cookies, candies, 


and other sugar-containing foodstuffs 


for rewards, treats, celebrations, and 
other purposes should be discouraged 
and better tissue-building foods used 
to replace them. 

Fat Consumption—1. Use butter 
in moderate amounts. Butter and the 
cream of milk are the most valuable 
sources of desirable fats, but there is 
a tendency for American diets to be 
too high in fats. Two squares of but- 
ter daily should be ample to supply all 
the fats needed, along with the quan- 
tities of milk, meats, cheese, and eggs 
recommended. 

2. Salad dressing should be used 
only sparingly and should not contain 
mineral oil. (Mineral oil should not 
be taken habitually.) The best pro- 
cedure is to use salad dressing some- 
what liberally but to dilute the 
conventional dressings—mayonnaise, 
French dressing, thousand island—by 
adding one part of dressing to three 
parts of juice—tomato, lemon, or 
pineapple—and spicing them, if de- 
sired, with a little garlic, Roquefort 


cheese, or Worchestershire s. «ice, 

3. Use vegetable oils and {  's spar. 
ingly. 

Seasonings—Excessive use >f table 
salt complicates the inflam: atory 
processes in periodontal dise.'se, Foy 
this reason it is advisable to 1; inimize 
its use on food. Iodized sali should 
not be depended upon to provide the 
entire iodine requirement, because 
too much salt is required to furnish 
the minimum requirement of iodine, 

Fluid Intake—Eight glasses of fluid 
daily are necessary to maintain the 
fluid content of the tissues. Water, 
milk, coffee, tea, fruit and vegetable 
juices, and any other liquid consumed 
can be counted as part of this mini- 
mum intake. Fresh fruits and vege. 
tables eaten raw contain large 
amounts of liquids. 


Vitamin and Mineral 
Supplements 


1. As it is almost impossible to ob- 








CHART I 
Proportion to accepted 
Vitamins adult minimum 
daily requirement 
WIA ow div tiv and SGD Fett SINS vince s vices 1 
LED 6s 5 desin cua 1,000 Int'l Units .......... 21% 
|, ee er 600 Int'l Units (30 mg.) .. 1 
WEN Te vcs ec awed 500 Int’l Units (1.5 mg.) 
Thiamine Hydrochloride .. 114 
NS The i vacdne sao (2.0 mg. Riboflavin) ...... 1 
og Ot Ae 10 mg. Nicotinic Acid... * 
Filtrate Factor II ..... 1,000 mmg. Pantothenic Acid * 
*Requirement not established. 
CHART II 
Proportion to accepted 
Minerals adult minimum 
daily requirement 
ee eet wei g biee ees ee 8 
Phosphorus ......... Se nn ivavesd wekeas 5 
ECE SITE OAR ere ers ere 1.8 
Sp eee ae en kkacencucinns 5 
OO ey ‘ME sasskanacnas . 
eee — |, ere ” 
Magnesium .......... ner 53 
Manganese .......... _- aeeere Tee xy 
IR Pet emme ree a ae Sern ar ee . 


“Requirement not established. 








A satisfactory formula for a one-day dietary supplement is shown in these charts. 
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tain adequate amounts of vitamin D 
from food and as our modern habits 
and environment do not permit the 
absorption of a sufficient amount 
from sunshine, this vitamin must be 
obtained by the use of supplements 
or sun lamps. 

2. Because of generalized soil de- 
pletion, which is reflected in food, and 
a great loss of nutrient value due to 
faulty methods of cooking, multiple 
mineral and vitamin supplements 
should be taken to reinforce the daily 
diet especially to establish and main- 
tain periodontal health. The avail- 
ability of adequate quantities of vita- 
mins and minerals, as additional aids 
in establishing and maintaining perio- 
dontal health, will thus be ensured. 

3. The action of supplementary vi- 
tamins, even though they are derived 
from natural sources, is greatly de- 
creased if essential food elements are 
not in the daily diet for them to act on. 


Comments 


1. This outline provides a defen- 


sive diet against decay of the teeth; , 


also, against the various diseases or 
conditions which affect and often 
destroy the supporting tissues of the 
teeth, commonly referred to as “peri- 
odontal disease.” 

2. Even though all teeth have been 
lost, adequate nutrition is essential in 
order to preserve the remaining bone 
and other tissues which support and 
help stabilize the artificial dentures. 

3. Quantitative and qualitative nu- 
tritional deficiencies ahd excesses are 
considered to be the major cause of 
oral disease. They produce altered 
physiology and consequent patho- 
logic changes. 

4. It is necessary that this food 
guide be followed consistently, day 
after day, if one expects to establish 
and maintain good periodontal health 


Caleulus Formation and Magnesium 


REGINALD KRAUSS, D.D.S., Newcastle, Australia 


Related 
to Fat Metabolism 


The reason why calculus forms in 
some mouths and not in others would 
appear to be linked with the absorp- 
tion of magnesium. The absorption 
of both calcium and magnesium 
from the gastrointestinal tract is 
governed to a marked degree by fat 
metabolism. 


Large quantities of 


We Can’t Pay You. 


No DENTAL author can ever be paid 
for a valuable technical or scientific 
article The value of such material is 
above 1 monetary basis. In the prep- 
aratio:: of a technical article, how- 
ever, 2) author often expends money 
for drawings, photographs, models, 
or grsohs. We should like to help 
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diacetic acid can be found in the 
urine of people with heavy lime 
deposits around their teeth. 


Magnesium-Calcium 
Balance 


Magnesium is present in the body 
cells in a far greater concentration 
than calcium. Calcium in the plasma 
is four times as great as magnesium. 
This balance is necessary for the re- 


But— 


defray some of these expenses. 

Until further notice, DENTAL Dt- 
Gest will allow $25.00 toward the 
cost of the illustrations provided by 
the author of every article accepted. 

If you have a constructive idea, an 
innovation, a new result of tried and 
proved experiment, put it down in 


and dental health which are necessary 
for good general health. 

3. In addition to adhering to an 
adequate diet, it will be necessary to 
follow the directions which have been 
given for cleaning the teeth and 
stimulating the gums and underlying 
supporting tissues of the teeth. It is 
important to clean between the teeth 
and stimulate the interdental tissues. 
The tongue also accumulates quan- 
tities of debris which furnishes food 
and protection for bacterial growth. 
This condition frequently causes 
chronic halitosis.The tongue should 
be cleaned thoroughly at least once 
daily with the toothbrush. 

6. One should have a careful dental 
and periodontal examination at least 
once yearly in order to prevent ir- 
reparable dental or periodontal tissue 
damage. 


405 East Fifth Street. 


tention of calcium. Persistent de- 
posits of calculus can be minimized 
by the addition of extra magnesium 
to the diet. Half a teaspoonful of tri- 
basic magnesium phosphate in half 
a glass of water—three times a day 
after food—is a helpful dietary sup- 
plement. 


—From The Dental Journal of Aus- 
tralia 19:624-625 (December) 1947. 


writing, illustrate it, and send the 
material to: DENTAL Dicest, 708 
Church Street, Evanston, Illinois. 

We can make suitable black-and- 
white cuts from Kodachrome trans- 
parencies. 

We hope that you will accept this 
invitation! 
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CARBOHYDRATE 



































EVALUATION 
Food Item Weight Size or Quantity Sugar Content 
by Grams in Teaspoons 
A AMINO 8S EE CREE: SNE IMRT NR a 
Hershey bar ? 61 (5-cent size) 7 tsp 
Chocolate cream 13 (35 to 1 lb.) 2 tsp 
Chocolate fudge 30 114” sq. (15 to 1 lb.) 4 tsp 
Candies Butterscotch bs) a a 1 tsp 
Chocolate mints 22 1 medium (20 to 1 lb.) 3 tsp 
Chewing gum . 1 cent stick " Y tsp 
Life-saver 1 usual size 1/3 tsp " 
s Chocolate sauce 30 1 tbsp thick, hp 41/ tsp x 
er Marshmallow 7.6 1 aver. (60 to 1 lb.) 114 tsp 
Jam 20 1 tbsp level or 1 hp tsp 3 tsp 
Jelly 20 1 tbsp level or 1 hp tsp 21% tsp 
Spreads Marmalade 20 1 tbsp level or 1 hp tsp 3 tsp = 
Syrup, Maple 20 1 tbsp levelor lhptsp © 21% tsp 
Honey 20 1 tbsp level or 1 hp tsp 3 tsp 
Angel Cake 45 1 pe (1/12 of large cake) 6 tsp 
Chocolate Cake . 100 2 layer icing (1/12 cake) 15 tsp 
Cake Sponge Cake 50 1/10 of average cake 6 tsp 
Cream puff (iced) 80 1 average custard filled 5 tsp F: 
Doughnut, plain 40 3” diameter 4 tsp 
Macaroons 25 1 large or 2 small 3 tsp 
Gingersnaps 6 1 medium 1 tsp 
Cookies Molasses cookies 15 314” diameter | 2 tsp 
Brownies 50 52 a” 3 tsp 
Custard, baked 14 cup | 4 tsp 
| Brown Betty 130 14 cup 9 tsp 
Ice Cream Gelatin 14 cup 4 tsp 
Junket 14 quart 3 3 tsp 
and Custard 84 
. Ice Cream ? 14 quart 5 to 6 tsp 
Water ice 14 quart 6 to 8 tsp 
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Adapted from the Jowa Dental Bulletin (April) 1947. 
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DIGEST 


The approximate refined carbohydrate content of popular foods is 
expressed in terms of teaspoonsful of sugar. Candy contains from 
seventy-five per cent to 85 per cent sugar. Popular candy bars are 
likely to weigh from I ounce to 5 ounces and may contain from 5 


to 20 teaspoonsful of sugar. 


Food Item Weight Size or Quantity Sugar Content 
by Grams in Teaspoons 



































Apple Pie 1/6 of medium pie 12 tsp 

Cherry Pie 1/6 of medium pie 14 tsp 

Custard, Cocoanut Pie 1/6 of medium pie 10 tsp Pie 
Raisin Pie 1/6 of medium pie 13 tsp 

Pumpkin Pie 1/6 of medium pie 10 tsp 

Cola Drinks 180 1 bottle, 6 oz. 4-1/3 tsp 

Gingerale 180 6 oz. glass 3-1/3 tsp Soft Drinks 
Chocolate, all milk 1 cup, 5 oz. milk 6 tsp 

Cocoa—all milk 1 cup, 5 oz. milk 4 tsp 

Cocomalt, all milk 1 glass, 8 oz. milk 4 tsp Milk Drinks 
Eggnog, all milk 1 glass, 8 oz. milk 414 tsp 

Peaches, canned in syrup 100 2 halves, 1 tbsp juice 31% tsp 

Sweet Cider 180 6 oz. glass 414 tsp 

Rhubarb, Stewed 100 14 cup sweetened 8 tsp 

Apple sauce (no sugar) 100 14 cup scant 2 tsp Cooked Fruits 
Apple sauce (sweetened ) 100 14 cup scant 4 tsp 

Prunes, Stewed (sweetened ) 100 4. to 5 med. 2 tbsp juice 8 tsp 

Apricots, dried - 30 4 to 6 halves 4 tsp 

Dates, dried 30 3 to 4 stoned 414 tsp 

Figs, dried 30 114 to 2, small 4 ts 

Raisins 30 1, cup 4 ed Dried Frutts 
Currants, dried 30 2 tbsp 4 tsp 

Prunes, dried 30 3 to 4 med. 4 tsp 

Persimmons, fresh 100 14 cup 7 tsp 

Fruit cocktail 120 1% cup scant 5 tsp —— 
Orange juice 100 1% cup scant 2 tsp 

Pineapple juice, unsweetened 100 14, cup scant 2-3/5 tsp Fruit Juices 
Grapefruit juice, unsweetened 100 14 cup scant 2-1/5 tsp 

Grape juice, commercial 100 14 cup scant 3-2/3 tsp 


rr ee ne nee eee ee 
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RAPID POLYMERIZATION 


of Acrylie at oom or Body Temperature 


RALPH HOWARD BRODSKY, D.M.D., New York 


of this new acrylic is that it polymer. 
izes at room or body temperature, 
Such polymerization eliminates what 





DIGEST New Type of Acrylic is perhaps the most disturbing ele. 

DuRING THE past year I have been ment in acrylic denture prosthesis— 
After processing for fifteen min- conducting some experiments with a the heating and cooling process. This 2. 
utes at body temperature (or a__ new type of dental acrylic which ap- process probably accounts for more - 
little longer time at room tem- pears to be quite revolutionary. Al- distortions and failures than any § ™ 
perature), dentures of a new though it is not available to the pro- other phase of denture construction. sil 
type of acrylic reported on here _ fession at this writing, I believe den- _ Up to the present time, over seventy- fa 
can be removed from the flask tists will have access to it shortly, five cases have been processed. There pe 

immediately, polished, and in- perhaps by the time this brief pre- has been no fracture, distortion, or 
serted in the mouth of the pa- liminary report appears. Hence, I any evidence of irritative or allergic Pi 

tient. This new material poly- wish to transmit some of the im- reaction resulting from the use of the 
merizes rapidly; hence the brev- _ portant results of my observations to __ plastic. Several individuals known to a 

ity of the processing period. The those who might be interested. be of the hypersensitive or allergic 
only heat applied is that neces- The acrylic! has several forms. | type are comfortably wearing pros- a 
sary to bring the temperature of have interested myself primarily in thetic appliances containing _ this a 
the plaster to body temperature the form which is used for denture “heatless plastic.” de 
and the absence of greater heat repairs, small partial restorations, Not only is the acrylic pressed é 
obviates cooling. and such appliances as surgical without heat; the actual polymeriza- te 


The new type of acrylic has 
applications in both dental and 
surgical prosthetics. Rapid poly- 
merization speeds immeasurably 
the repair of fractured pontics 
and the construction of acrylic 
caps or splints for emergency 
use during cranial operations. 

It is emphasized that the new 
type of acrylic is extremely sim- 
ple to use. The only qualifica- 
tion of this advantage is that an 
inflexible procedure must be fol- 
lowed to ensure a superior pros- 
thesis. This procedure is de- 
scribed. 


stents. One of the startling features 


1Athermoplast V-15. 


tion of the so-called V-15 takes only 
fifteen minutes. After this period. the 





1. Several designs of the new processed acrylic were exposed to air for five 
months. No macroscopic evidence of contraction, expansion, or distortion de- 
veloped. 
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9, Dentures which remained in the dry state for six months were interchange- 


able on the same model. 





restoration can be removed from the 
flask immediately, polished, and in- 
serted in the mouth of the patient. 


Procedure 


The new acrylic is available in a 
monomer-polymer form (liquid and 
powder). The powder is finely pul- 
verized. The technique for using it is 
exceedingly simple but requires a 
definite procedure from which one 
cannot deviate if one wishes to ob- 
tain completely adequate results. 

Waxing and Flasking—The wax- 
ing and flasking are done in the usual 
manner. A hard plaster or stone is 
desirable. Separation of the flask and 
removal of the wax: in boiling water 
is also performed as usual. Carbon 
tetrachloride is used to remove all 
traces of wax. Many dentists use 
chloroform but this is not advisable 
for acrylics. The chloroform often 
becomes entrapped in the material, 
not only softening it but acting as an 
irritant to the oral mucosa. 

Insulation—Insulation is impor- 
lant. Any moisture coming in contact 
with the mixed acrylic may consider- 
ably affect the degree of hardness. 
A satisfactory insulating material 
consists of 86 grams of sodium sili- 
cate (waterglass), 10 grams of so- 
dium or potassium hydroxide, and 
4 grams of water. In making repairs, 
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it is necessary to apply a tin-foil sheet 
to that part of the model on which 
the repair is to be made. This step 
prevents the insulating material from 
coming in contact with the edges of 
the fracture or the dovetails. The 
counterpart of the cast should be in- 
sulated in the usual manner. 

Preheating Flask—In order to 
complete the polymerization process 
in fifteen minutes, it is necessary to 
preheat (dry heat) the flask for a 
few moments to bring the temper- 
ature of the plaster to body temper- 
ature. Polymerization at room tem- 
perature takes a longer time. The 
period depends on the temperature 
of the room. 7 

Mixing and Packing—tThe acrylic 
is mixed and packed in a manner 
similar to that for most of the avail- 
able acrylics. A mortar and pestle 
is employed (four parts of monomer 
[liquid] are added to five parts of 
polymer [powder]), and the meas- 
ured quantity of the plastic is tri- 
turated until the mass becomes a 
homogeneous acrylic of doughy con- 
sistency which is no longer sticky to 
the touch. It is then packed. The flask 
is closed and placed in the press 
which is gradually tightened for from 
two to three minutes. No further at- 
tention is required. 

At the end of fifteen minutes (or 


any time thereafter), the flask is 
opened. After the prosthesis has been 
removed and polished, it is ready for 
insertion in the patient’s mouth. 


Repairs and Other Uses 


Repairs are at least as hard as 
the repaired material, being com- 
parable to the union of a bony frac- 
ture: Usually the bony callus which 
joins the fractured parts becomes 
harder than the bone itself. 

Immediate Stents—In addition to 
the usual prosthetic repairs, I have 
used the new type of acrylic for 
some interesting conditions. 

1. A rhinologist urgently needed 
material for a stent with which to 
interrupt a tuberculous adhesion of 
the soft palate to the posterior 
pharyngeal wall. The acrylic was 
quickly pressed, shaped, and polish- 
ed. It was then fitted between the sep- 
arated soft palate and pharyngeal wall 
and held in place by two ligatures 
extending through the nostrils. The 
stent precluded reattachment of the 
soft tissues. 

2. A similar procedure was ap- 
plied in the case of an alveolectomy 
involving low muscle attachments. 
The muscle attachments were resect- 
ed and reattachment prevented by 
the use of an immediate stent made 
of the fifteen-minute acrylic. 

Fractured Pontics—Another prob- 
lem concerned a well-known actor 
scheduled for an evening perform- 
ance. At four o’clock in the afternoon 
he fractured a maxillary lateral (with 
a three-quarter veneer gold crown) 
at the gingival margin. My appoint- 
ments were completely filled, but I 
offered to see him for a few moments. 

He was wearing a partial acrylic 
maxillary denture. I decided to use 
his own tooth, roughened the three- 
quarter veneer crown with a carbo- 
rundum disc, mixed some of the 
acrylic, and attached the tooth to the 
denture. I held it in place with the 
fifteen-minute acrylic in my fingers. 
This contact produced the necessary 
body temperature to polymerize the 
acrylic. The patient was able to per- 
form successfully that evening but 
was instructed to return for the usual 
type of repair when more time was 
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available. On his return the following 
week, the temporary repair was so 
firm and adequate that I decided to 
leave it. It is still functioning. 

This same technique has been used 
for emergency repairs of both acrylic 
and vulcanite dentures in which an 
anterior tooth has fractured. The 
patient need not wait for the polish- 
ing of the repair, for this can be 
done at a subsequent visit. 

Caps or Splints—In hospitals it is 
sometimes necessary to prepare a 
cap or splint for cranial operations. 
Should time permit, metal can be 
prepared to fit the area. But if a 
splint is required immediately, the 
new “heatless” acrylic can be press- 
ed and polished while the patient 
is in the operating room. Likewise, 
the radiotherapist often requires a 
protective denture in which is im- 


bedded a sheet of lead which will 


protect the jaws from excessive ra- 
diation and resultant necrosis. With 
the new acrylic, it can be shaped 
and processed in a matter of minutes 
or hours. The saving of time may 
prove valuable in dealing with neo- 
plasms. 


Advantages of New Type 
Acrylic 


1. There is a considerable saving 
of time due to the speed of poly- 
merization. Repairs or small partial 
restorations can be completed in a 
short time. 

2. There is a lower consumption 
of gas and electricity because poly- 
merization takes place without heat. 

3. No supervision is required dur- 
ing the process of polymerization. 

4. There are no contractions or ex- 
pansions, no porosity or distortions. 

9. There is perfectly adequate ad- 


hesion in the case of both resinoys 
and porcelain teeth. 

6. There is no discoloration of the 
acrylic teeth because of the absence 
of heat. 

7. There seems to be an unusyg] 
degree of elasticity which virtually 
eliminates the dangers of breakage, 

8. Hardness of the new type of 
acrylic permits finishing with a high 
polish. 

9. The acrylic is relatively inalter. 
able and resistant to chemical and 
mechanical action. 

10. It is light and sturdy. 

11. It is odorless, tasteless, and is 
not affected by oral secretions. foods, 
or beverages. 

12. Its color can be made to blend 
realistically with the oral mucosa. 


14 East Eighty-first Street. 


Neurepathologie Manifestations in Oral Tissues 


N. W. MELLARS, D.D.S., San Francisco, and F. W. HERMS, D.D.S., Imola, Calif. 


Immunizing Effect of 
Mental Stability 


DURING THE life cycle of an individ- 
ual, there is constant necessity for ad- 
justment, both mental and somatic, to 
numerous and various forces such as 
bacteriologic, occupational, environ- 
mental, social, economic, love, and 
hate. Immunity to bacterial invasion 
may be partly due to hereditary fac- 
tors. Immunity might also be explain- 
ed from a psychodynamic standpoint; 
namely, the influence of a stable mind 
upon the function of the somatic 
structures in such a way as to combat 
tendencies toward bacterial infection 
and catabolic changes. Certainly there 
is enough evidence that mental stabil- 
ity fails to create symptomatic mani- 
festations which have no organic 
basis. 


Psychotherapy 


If we can correct the tendency 
toward psychosomatic symptoms by 
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the application of proper psychother- 
apy, the patient will have an adequate 
weapon with which to fight infection 
and catabolic changes which might 
otherwise produce dental diseases. No 
doubt certain mechanisms play a role 
in and lead to some catabolic tissue 


changes which have their origin in 


psychoneurotic thought processes 
which, theoretically, appear normal 
but which, in fact, lead to changes in 
tissues through cellular depression 
and stimulation. 


Preventive Education 


Mechanics and chemotherapy are 
a means to an end in treating lesions, 
but it would seem to be advisable to 
begin preventive education of the 
psyche as early as possible in the life 
cycle. Psychologic training which is 
adjusted to the varying needs of 
children is important. Such education 
should be expanded to stimulate the 
parents in order to surround a child 
with proper environmental influences. 


Metabolism of 
Oral Structures 


It is necessary to study the organ- 
ism as a whole to produce adequate 
results. Observation of the oral tissues 
is important for here we can see 
processes of structural destruction. 

The soft tissues and the dental sup- 
porting gingivae and associated os- 
seous alveolae are regulated and con- 
trolled metabolically by at least three 
important elements: (1) the central 
nervous system; (2) the arterial and 
venous capillaries; and (3) the fluid 
substances transmitted by these chan- 
nels. 

We cannot as yet draw conclusions 
as to their relative importance in pro- 
ducing periodontal pathologic mani- 
festations. 


—From American Journal of Ortho- 
dontics and Oral Surgery 33 :814 
(December) 1947. 
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in Facial Bones 


The **THREE-PLY’’ STRUCTURE* 


W. WARWICK JAMES, F.R.C.S., M.Ch., London 


DIGEST 


The high incidence of maxillo- 
facial injuries resulting from 
plane and motor accidents has 
created the need for a greater 
knowledge of the parts affected. 
The author points out that a co- 
ordinated anatomic picture can 
contribute much toward the 
treatment of these injuries. His 
approach in furthering such a 
co-ordination is to examine serial 


sections through the face and 
head. 

The “three-ply” structure of 
the facial bones revealed in the 
specimens is acknowledged to be 
a subject requiring considerable 
extension. Six photographs of 
serial sections illustrate the 


study. The findings may suggest 
a useful line of investigation for 
accomplishing, eventually, the 
more efficient treatment of max- 
illofacial injuries. 








WHEN WAR was declared in 1914, no 
preparation for the special treatment 
of injuries of the jaws and face had 
been made. Gradually, a definite 
scheme was evolved. Later this was 
formulated in a War Office Report 
(1935) leading to the present devel- 
opment of maxillofacial centers. 

The treatment of mandibular le- 
sions was the chief concern at first; 





*Adapted from Proceedings of the Royal Society of 
Medicine 40:511-514 (July) 1947. 





1, Cut through premaxilla at about 
the widest diameter of central incisors. 
Narrow projection above is due to in- 
cisor crest which is surprisingly high. 
As the teeth slope slightly upward and 
inward, the plane passes through the 
septum of nose up to the base of the 
nasal bones. Inverted V-shaped arch, 
with a limb on either side, is through 
nasal bones and frontal processes of 
maxillae. Fragment of mandible is cut 
through the chin. 

2. On left side of subject, eyelids are 
present; on right side, the plane passes 
through the eyeball, being behind that 
of the left side. This obliquity is indi- 
cated by a variation in the position in 
which bones of nose are cut. The thin 
nature of these bones is obvious. Par- 
ticularly noticeable is the thin inner 
wall of the orbit on left side, passing 
to the inferior turbinal which is also 
seen on the right side. There, external 
to it, the inner wall of the maxillary 
sinus is distinct. 

The density of maxillary and pre- 
maxillary bones is obvious and on the 
left side of subject, a thick plate passes 
up to the zygomatic bone, cut oblique- 
ly. On right side, the zygomatic bone 
is cut in its posterior aspect where it 
passes backward to the zygomatic proc- 
ess. Frontal bone, with large frontal 
sinuses, is dense above and thin over 
the orbit below; also, dense where it 
passes to the outer side of the orbit on 
the right. Character of mandible is 
clearly shown. 
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but lesions of the upper part of the 
face became more prominent and in- 
creasingly so with the development of 
airplanes and the increased speed of 
motor traffic. Today, these injuries 
have become still more prevalent and 
extend to civil life. Some features in- 
fluencing them are considered in this 
presentation. 


Upper Part of Face 


Emphasis cannot be placed too of- 
ten on the great difference between 
the structure of (1) the dense mov- 
able mandible and (2) that part of 
the face which is fixed to the cranium 
and provides a base upon which the 
mandible moves. 

The contrast between the dense 
mandibular bone and the thin lami- 
nae of the upper part of the face is 
particularly noticeable in the macer- 
ated skull. The strength of the dense 
bones is obvious. The thin bones, 
with the mucous membrane attached, 
possess elasticity as well as strength 
and lightness; they provide a power- 
fully resisting structure. 
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3. Oblique cut through eye on left 
side of subject in front of the outer 
margin of the orbit, accounting for the 
gap; plane on right side is more to- 
ward the back of orbit. Sections of thin 
bones of the nose and inner walls of 
the orbit and antra are distinct. Arch 
of frontal bone is dense and below, on 
outer side of right orbit, is continuous 
with that of zygomatic bone. Tongue 
of bone below this is through ramus 
of mandible. The thicker part of outer 
walls of maxillary sinus is evident on 
left side of subject. Sections through 
the body of the mandible are seen be- 
low. 

4. Cut through postorbital region, 
further forward on the subject’s left 
than right. Back part of nasal fossae is 
well-shown. Section cuts posterior part 
of each maxilla, exposing back part of 
maxillary sinus. Ramus is continuous 
with body of mandible seen on right; 
on left side, they are not connected. 
Inferior orbital fissure is cut across 
on left side. 





These characteristics are well dem- 
onstrated by anatomic studies and by 
experimental investigations carried 
out on the cadaver. Such studies, to- 





gether with the experience gained 
from the treatment of jaw injuries, 
have shown that the strength and 
elasticity of thin bones, particularly 
when supported on eiiher side by the 
mucoperiosteum with its penetrating 
fibers, are truly remarkable. This 
strength and flexibility have been 
compared with three-ply preparations 
of wood. 

The force of mastication upon the 
posterior teeth of the maxilla is di- 
rected through the compact bones of 
the zygoma of the wall of the orbit 
to the frontal bone. Anteriorly, the 
resistance is through the premaxillae 
and maxillae while considerable 
strength is added by the arrangement 
of the delicate laminae of bone un- 
derlying them. The dense structure of 
the external surface, on account of 
the curvature, is not readily recog: 
nized in sections. 


Examination of Serial 
Sections 


Having concluded from my own 
experience that more knowledge of 
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5. Mandible. 
present, is cut through rami; cut on 
left side of subject is in front of that 
on right as it includes mandibular ca- 
nal, Side which is deeper is cut partly 
through coronoid process. Shorter 
fragment shows thickening ai the back 
part of mandible. Eversion of lower 
border of mandible is seen on both. 
On left side, the attachment of fibers 
of the masseter muscle and, on the 
right, those of the internal pterygoid 
are obvious. On right side of subject, 
the base of zygomatic process projects 
and the bone inside consists of the ar- 
ticular process continued through wing 
to body of the sphenoid. 


the only facial bone 





details was available than of a co- 
ordinated anatomic picture, I exam- 
ined serial sections through the face 
a a beginning for further study. 
Some explanation is needed of the 
specially prepared photographs by 
Doctor Smout of Birmingham, six of 


Which are reproduced here (Figs. 1 


MAY 194g 


through 6). I quote his own words: 
“Il had my artist photopaque the 

bones ... these are accurate and have 

been most carefully drawn from the 


The from 
which the photographs were taken, 


specimens. specimens, 
were obtained from a frozen subject 
. . . cut in coronal planes at half inch 
intervals, and [the specimens were 
then] mounted in jars; they were not 
removed but were photopaqued as 
they stood. The outline of the speci- 
men on the negative was carefully cut 
out and retained as a separate entity. 
Then the areas of bone and cartilage 
in the negative were blocked out with 
photopaque, and this prepared nega- 
tive was printed on gaslight paper 
which gave a final print with a jet- 
black background. The bones and 
cartilage therefore appeared white. 
The subject was a man unlikely to 
have been under 60 years of age.” 
The sections are transverse and 
vertical; that is, parallel to the coro- 
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G6. Section passes through temporo- 
mandibular joint, showing head of the 
condyle with a portion of the neck on 
the left side. Outward projections are 
through base of the respective zygo- 
matic processes of the squamous part 
of temporal bone. Upper part of ar- 
ticular fossa is crescentic. Wall of cra- 
nial cavity is seen above; it encloses 
the brain with the horns of the lateral 
ventricles centrally situated. On the in- 
side of the joint, the end of the petrous 
portion of temporal bone and beyond 
this the basioccipital, are cut across. 
(Condyles of the mandible are most 
posteriorly situated of any of the facial 
bones.) 





nal plane. The two sides are not ex- 
actly the same on account of the obli- 
quity of cut which is unavoidable. 
Maintaining an absolute plane is diff- 
cult; nor is it a disadvantage, for it 
shows slight differences. 

2, Park Crescent, 

Portland Place, W.1. 

















BURNING SENSATIONS* 


in the Mouth 


GEORGE A. MORGAN, D.D.S., Toronto 


DIGEST 


Relief of burning sensations in 
the mouth depends basically on 
a recognition that one or more 
of a number of dental factors or 
medical conditions may be caus- 
ing the distress. Bearing in mind 
the etiologic complexity of the 
symptom, the dentist will realize 
how necessary it is to follow a 
rigid diagnostic procedure in at- 
tempting to uncover the causa- 
tive factor or factors or the 
medical condition underlying 
burning sensations. 

To clarify the differentiation 
required in the diagnostic ap- 
proach, causes of this oral mani- 
festation have been grouped as 
being of either dental or sys- 
temic origin. 


EXPERIENCE HAS taught me that burn- 
ing sensations of the oral mucosa 
can no longer be catalogued under 
one etiologic heading. Each case pre- 
sents a specific and individual prob- 
lem. Its solution generally requires a 
detailed dental history, a complete 
and accurately interpreted full mouth 
roentgenographic examination (at 
least fourteen films), and a thorough, 
clinical survey. A careful evaluation 
of the results of these three diagnostic 
measures, coupled with a physician’s 
report, will usually lead to relief of 
the burning sensation. 

This condition may be observed 


*This is the second in a series of articles by Doctor 
Morgan on problems in differential oral and dental 
diagnosis. 
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in the edentulous mouth, the partly 
edentulous mouth, or one containing 
a full complement of teeth. It may be 
present in the tongue, the palatal 
mucosa, the alveolar ridge, the floor 
of the mouth, or the vestibule. Many 
burning sensations are caused by 
pressure of dentures or other trau- 
matizing agents on nerves which are 
close to the oral mucosa. Many are 
thought to be caused by food aller- 
gies; many by chemical or bacterial 
irritants; many by an overdose of 
roentgen ray therapy or the pro- 
longed application of radium. Many 
are attributed to secondary mani- 
festations of systemic disturbances 
such as hyperthyroidism, diseases as- 





1. Two decalcifying impacted maxil- 
lary cuspids. Burning sensation due to 
lateral pressure on palatine nerve re- 
gion of anterior palatine foramen. 


seciated with high fevers, diabetes, 
syphilis, and various blood dyscra. 
sias. 

For the purpose of facilitating the 
differential diagnosis of burning sen- 
sations, the etiologies of these con- 
ditions have been classified into two 
groups: those pertaining to dental 
origin and those pertaining to sys- 
temic origin. 


Dental Origins of Burning 
Sensations 


Poor Oral Hygiene—Constant neg- 
lect of ordinary oral cleanliness 
has been found in many instances to 
lead to a generalized stomatitis. 

Unsatisfactory Dental  Restora- 
tions—Many restorations, such as 
ill-fitting crowns and overhanging 
margins, have resulted in inflamed 
and irritated areas. 

Impacted Teeth, Retained Roots, 
Residual Infection—Numerous cases 
have been observed in which pres- 
sure on nerves caused by these con- 
ditions has been directly responsible 
for a burning sensation in the mouth 
(Fig. 1). 

Partial or Full Dentures—In- 
proper adaptation of partial or full 
dentures, as well as of unfinished and 
unpolished surfaces, has been known 
to be a causative factor in many 
burning mouth sensations. 

1. Pressure on nerves close to the 
oral mucosa from dentures; or, the 
close proximity of the mental fora- 
men or the posterior palatal foramina 
to the ridge, are frequent etiologic 
factors. Relief of the denture pres- 
sure, rebasing, or a coating of sterile 
white vaseline applied to the area of 
which the patient complains will be 
much appreciated by him. Frequently 
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and tongue nerves, left side. 











9, Extensive leukoplakia, left side of tongue. Burning sensation in the lingual 





3. Leukoplakia of cheek. This commonly observed occlusal line leukoplakia, is 
frequently the result of ill-fitting dentures. The irritation produced often results 





1 ina burning sensation. 

i iia 

n 

y patients may benefit from a change 


to a metal denture base. 

2. Friction of ill-fitting dentures 
during mastication often results in 
“hot” spots. The relieving of the den- 
ture in the sore areas often aids great- 
ly in reducing the symptom com- 
5. plained of. 

Denture Ingredients—1. The pos- 


f sibility that a patient may have an 
e idiosyncrasy to a denture ingredient 
y should not be overlooked. Various 


' 
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chemicals contained in denture bases 
may occasionally be sources of con- 
stant irritation. 

2. Due to lack of proper denture 
cleanliness on the part of the patient, 
dentures of a porous vulcanite con- 
struction have become the seat of 
bacterial growth. 

3. Many dentures have poor ther- 
mal conductivity and retain the heat 
of the palatal mucous membrane. 
This discomfort may produce a high- 


ly irritated and inflammatory con- 
dition. 

Dental Powders and Pastes—One 
will infrequently contact a patient 
whose burning sensation is due to an 
ingredient contained in dental tooth 
powder and pastes, or in a dental 
powder used for denture adhesion. 

Radical Dental Surgery—Fre- 
quently the too ambitious use of the 
surgical chisel in the radical removal 
of bone for the extraction of teeth; 
or, the fracture of a portion of the 
protective buccal bone in the region 
of the dental foramina, may be found 
to be responsible for a prolonged 
paresthesia which has resulted in pa- 
tient discomfort. 

Pyorrhetic Involvement — This 
common dental complaint, especially 
in the advanced stages, may some- 
times be the etiologic factor in the 
production of burning sensations. 


Systemic Origins of Burn- 
ing Sensations 


The persistence of a burning sen- 
sation in the mouth after the dentist 
has carefully eliminated all dental 
etiologic factors, should be consider- 
ed a medicodental problem. Among 
the systemic conditions which may 
cause or contribute to this mouth dis- 
comfort, the following may be in- 
cluded: 

Blood Dyscrasias—Anemia, syphi- 
lis, and diabetes should never be 
overlooked. The characteristic blue 
line of mercury, bismuth, or lead is 
often an aid in diagnosis. A burning 
tongue sensation is said to be one of 
the first clinical signs of pernicious 
anemia. 

Food Allergies—The ingestion of 
certain foods, particularly fish and 
shell fish, is followed in allergic pa- 
tients by an outbreak of burning le- 
sions in the oral cavity. These erup- 
tions belong to the erythema multi- 
forme and angioneurotic group. Cer- 
tain fruits, notoriously strawberries, 
pork, eggs, and nuts, will also pro- 
duce similar eruptions in individuals 
allergic to them. 

Medicinal Stomatitis—Numerous 
patients have an idiosyncrasy to 
phenolphthalein (as contained in 
many laxatives), acetanilid, and bar- 
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4. Tuberculosis of tongue. This pathologically proved case is rare. Patient com- 
plained of burning sensation of tongue and throat on affected side. 





biturates. Other types of chemical ir- 
ritants, such as tobacco smoke and 
alcohol, may also be grouped as pos- 
sible factors in burning mouth sen- 
sations. 

Leukoplakia—Burning sensations 
in the mouth that are associated with 
leukoplakia should in most cases be 

_ referred for medical consultation and 
diagnosis. They are more liable to 
indicate potential malignancy than 
is leukoplakia without burning sen- 
sations (Figs. 2 and 3). 

Xerostomia or Dry Mouth—This 
condition is a pronounced dryness of 


the oral cavity, the result of diminish- 
ed or arrested secretion of saliva. 
Clinically, the tongue is dry and red 
in color, having the appearance of 
raw meat, and is generally deeply 
fissured. 

The etiology of xerostomia is said 
to vary greatly, cases having been 
reported in which such factors were 
responsible as heavy doses of roent- 
gen therapy, prolonged application 
of radium, sudden shock, or emotion- 
al disturbance. It is also a secondary 
manifestation of such general dis- 
turbances as hyperthyroidism and 


diseases associated with high fever. 
Xerostomia of a temporary nature is 
frequently observed in public speak. 
ers or musicians playing wind instru. 
ments, due to temporary inhibition 
of salivary secretion. This form js 
entirely psychogenic. 

While the prognosis of xerostomia 
depends upon the etiologic factor in. 
volved, it is generally favorable. A 50 
per cent solution of glycerin in water, 
flavored with lemon, has been found 
to soothe the inflamed surfaces and 
provide salivary stimulation. 

Neuralgias—Many forms of nerve 
irritation, including the dreaded tri- 
facial neuralgia, present a complex 
dental picture because for the most 
part they present no tissue inflam- 
mation. 


Conclusions 


From the foregoing it is apparent 
that a burning sensation in the mouth 
may result from any one of many 
different dental or systemic causes 
or from several causative factors 
combined. It should not, therefore. 
be necessary to stress that (1) a de- 
tailed history, (2) a thorough and 
accurately interpreted roentgeno- 
graphic examination, and (3) a tabv- 
lated clinical survey, coupled with a 
medical report, are the prime essen- 
tials in solving the diagnostic and 
treatment problems involved in burn- 
ing sensations in the mouth. ; 
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THERE ARE many painful syndromes that involve 
the tissues of the head and face. The trigeminal 
nerve, being widely distributed throughout the tis- 
sues of the head, is frequently involved in the pain- 
ful conditions. Every pulpitis, every low-grade 
soreness in the periodontal tissues, every acute den- 
tal infection, represents an involvement of the sen- 
sory fibers of the trigeminal nerve. Stimuli origi- 
nating in any area covering the distribution of this 
nerve may be expressed as referred pain in any 
one of the three main branches of the nerve. The 
dentist may therefore be called upon to interpret 
pain that originates in the dental tissues but finds 
referred expressions in other cranial tissues. 

Aside from the direct pain of the dental tissues 
and the referred pains that originate in these tis- 
sues, the dentist is apt to encounter in his practice 
neuralgias that involve the cranial nerves. The clas- 
sical picture of trigeminal neuralgia is generally 
recognized by dentists. Two other cranial neural- 
gias are often unrecognized by dentists and physi- 
cians. These are glossopharyngeal and sphenopala- 
tine neuralgia. 

John Martin, neurosurgeon of Chicago, in ad- 
dressing a dental group, described the pain of 
glossopharyngeal neuralgia as being as bad as or 
worse than trigeminal neuralgia. Glossopharyngeal 
neuralgia is widely diffused, including the tissues 
of the throat, ear, and inside the head. Martin de- 
scribed a diagnostic test for the syndrome. Cold 
water in the mouth and throat is frequently the 
excitant that sets off this excruciating pain. If, after 
cocaine is applied to the tonsillar bed and the 
lauces, cold water is again applied without setting 
off another paroxysm of pain, the evidence is con- 
clusive that the condition is glossopharyngeal neu- 
ralgia. The treatment for this syndrome is the same 
as for trigeminal neuralgia; namely, sectioning the 
nerve, 

Sphenopalatine or Sluder’s neuralgia involves 
the sphenopalatine ganglion. This small structure, 
as described by Martin, is the size of a half grain 
of wheat. It controls the autonomic tonus of the 
mucosa of the upper respiratory tract. The pain in 
sphenopalatine neuralgia is of longer duration and 
is without the explosive violence of either trigem- 
inal or glossopharyngeal neuralgia. There are no 
trigger zones; there is no hypersensitivity to cold. 
The pain is felt behind the eye. Sudden blockage 
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of the nasal mucosa is common. Cocainization of 
the mucosa behind and above the middle turbinate 
controls the pain. 

The sphenopalatine ganglion, as part of the 
autonomic nervous system, is concerned with main- 
taining the body in balance (homeostasis). This 
involuntary function is important for survival. 
Martin points out, however, that autonomic fibers, 
as well as sensory fibers, conduct sensation. 

Although not strictly neuralgias, there are other 
neurologic conditions that produce painful condi- 
tions of the head and face and may, therefore, come 
under the observation of the dentist. Among these 
Martin mentioned temporal arteritis, multiple scle- 
rosis, cervical arthritis, tumors of the brain and 
parotid gland. In several of these conditions, the 
sufferer experiences thalmic pain which, in con- 
trast with pain that is registered in the cerebral 
cortex, is harder to describe and localize. 

The Association for Research in Nervous and 
Mental Diseases has chided physicians for their 
“disrespect” for pain as a diagnostic criterion and 
as a tool for use in treatment. This same criticism 
should be directed toward dentists: “We have 
passed through a period in which pain as evidence 
was placed secondary to ‘objective’ data . . . Such 
disrespect had its origin in a generally shared con- 
fusion between sensory perception of pain and the 
reaction to the painful experience with its auto- 
nomic, emotional, and other components . . . Once 
the difference between perception and reaction is 
accepted, it becomes possible to use pain as a valu- 
able diagnostic instrument . . . With such an orien- . 
tation it becomes clear that the better our under- 
standing of perception (sensory end organs, af- 
ferent fibers and tracts, levels of integration and 
pain threshold), the better will be our management 
of pain as a simple sensory experience. The better 
our knowledge of autonomic, emotional and atti- 
tudinal reactions in persons of different cultural 
and individual experiences, the sounder will be- 
come our care of the ill. We may then hope for a 
more rational use of analgesics, a proper applica- 
tion of the scalpel, and a suitable focus on the in- 
dividual’s emotions and other reactions.” 


lAssociation for Research in Nervous and Mental Disease: Pain — Proceedings of 
the Association, December 18 and 19, 1942, Baltimore, The Williams & Wilkins 
Company, 1943, page ix. 
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Cleaning Cement Spatulas 
S. M. Frazier, D.D.S., Detroit 


I. Fill any suitable glass container with enough water to 
cover the working end of spatulas. Add approximately 20 crystals 
of citric acid. When through with the cement mix, stand the spat- 
ulas in the glass. In five or ten minutes they will be free of cement. 
Wash thoroughly in water and dry. Spatulas made of stainless steel, 
stellite, or agate are not affected by this treatment. All other types 
are. 


A Hydraulic Flask Press 
Lonas W. Heim, D.D.S., Taylorville, Illinois 


2. A one and one-half ton hydraulic automobile jack may 
be converted into a flask press for test-packing and curing acrylic 
dentures. The springs on the metal frame—one on each side—are 
strong enough to support the jack and compress the “plunger. The 
pair of rubber heels at the top of the jack function as a compres- 
sion spring. 





Supplying a Missing Upper Lateral 
Robert R. Goodhart, D.D.S., Philadelphia 


3. Prepare a cuspid for a three-quarter crown and make a 
wax pattern. Select a suitable lateral facing. Wax and contour the 
lingual surface of the pontic. With the pontic in the proper posl- 
tion, lute the wax abutment pattern and the pontic pattern together. 
Remove the patterns and cast in one piece. It is unnecessary to 
make a bite or an impression or to solder the bridge. 


READERS are Urged to Collect $10.00 


For every practical clinical or laboratory suggestion that 
is usable, DENTAL DicEst will pay $10.00 on publication. 

You do not have to write an article. Furnish us with 
rough drawings or sketches, from which we will make 
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Protecting the Grooves in Three-quarter Crown 
Preparations 
George Balber, D.D.S., Miami Beach 


4, Before placing aluminum or celluloid crowns on teeth that 
have been prepared for three-quarter crowns, place pieces of 
root canal paper points in the grooves. These points prevent the 
zing oxide-eugenol or cement from filling the grooves and neces- 
sitating painful removal at the next visit. 


Cooling X-ray Developer Solution 
J. E. McWilliams, D.D.S., DeLand, Florida 


5. A novelty product known as “Nice” cubes (used to cool 
drinks) works well to cool processing solutions during hot weather. 
These plastic cubes contain a solution which may be chilled by 
placing the cubes in the freezing compartment of a refrigerator. 
When the solutions have been cooled to 65° Fahrenheit, the plastic 
cubes are returned to the refrigerator. In this method, the solutions 
are not diluted as they are if ice is added. 


Topical Anesthesia for Mandibular Injections 
Milton Arnold, D.D.S., Brooklyn | 


6. After the application of a topical anesthetic to the mucous 
membrane, apply a dab of gentian violet to the spot intended ‘for 
the mandibular injection. This will mark the topically anesthe- 
tized area exactly. 


suitable illustrations;. write a brief description of the 
technique involved; and jot down the advantages of the 
technique. This shouldn’t take ten minutes of your time. 
Turn to page 226 for a convenient form to use. 
Send your ideas to: Clinical and Laboratory Sugges- 
tions Editor, DentaL DicEst, 708 Church Street, Evans- 
ton, Illinois. 
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Subacute Bacterial 
Endocarditis 





The fact that a patient who has 
valvular heart disease can acquire 
subacute bacterial endocarditis after 
the extraction of a tooth or after ton- 
sillectomy has been well established. 
Such patients should be protected by 
prophylactic treatment with peni- 
cillin. One hundred thousand units 
of penicillin every three hours for a 
day preceding and two days follow- 
ing surgery should suffice as a pro- 
phylactic measure. 

Patients with valvular heart disease 
should be watched closely. Early di- 
agnosis is essential. Subacute bac- 
terial endocarditis should be suspect- 
ed in any of these patients who have 
unexplained fever for a week or more 
or who exhibit embolic phenomena, 
splenomegaly, or unexplained ane- 
mia. 

To combat the disease successfully 
it is wise to establish the sensitivity of 
the infecting organism to penicillin 
in vitro. Then, the dose of penicillin 
should be sufficient to maintain a con- 
centration in the blood four or five 
times that required for inhibition of 
the infecting organism in vitro. 

In the average case a dose of 
400,000 to 1,000,000 units of peni- 
cillin daily will serve well. However, 
in the presence of a highly resistant 
strain or of relapses after treatment, 
doses up to 20,000,000 units daily 
may be required to bring about a 
cure. 

There is no definite rule concerning 
the length of time treatment should be 
continued as this varies with the in- 
dividual. Seldom is treatment discon- 
tinued in less than three weeks. When 
a blood culture is negative, treatment 
may be discontinued. This is true 
even in the presence of fever, leuko- 
cytosis, an increased sedimentation 
rate, and embolic phenomena .as a 
cure frequently results without fur- 
ther treatment with penicillin. 





Barnes, A. R.: Recent Advances in 
the Treatment of Cardiovascular Dis- 
ease, J.A.M.A. 136:299-304 (Janu- 
ary 31) 1948. 
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Leprosy— 
Transmission 





Leprosy (Hansen’s Disease) is 
comparatively rare in the United 
States. However, recent studies in the 
etiology are of interest to all. 

The exact means of transmission is 
not known but it is generally believed 
that the disease is transmitted by in- 
fection or contagion. This does not 
appear to be the entire explanation as 
about 60 per cent of patients have 
never been in contact with the dis- 
ease. 

In the search for some method of 
transmission, the cockroach was in- 
vestigated. Acid-fast bacilli indistin- 
guishable from Mycobacterium lep- 
rae were found in 23 per cent of many 
hundreds of cockroaches caught in 
the surroundings where patients had 
been. These same bacilli were found 
in many wounds and scars caused by 
roach bites. 

When cockroaches ingest the ba- 
cilli, the bacilli can be found in the 
intestines 19 days after feeding. And 
the bacilli remain unchanged in the 
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dried droppings of the roach for at 
least 16 months. 

The bacteriology of leprosy is up. 
satisfactory. It has not been proven 
that Hansen’s bacilli are the cause of 
leprosy. The bacillus has not beep 
cultivated and no_ experimental 
animal has been found to be suscep- 
tible to inoculation with material cop. 
taining the bacillus. 

Infection usually occurs at night 
during sleep. The interesting factor is 
the haphazard way in which infection 
occurs, which suggests an undeter- 
mined factor operating between the 
sick and the healthy. 





Wilson, C. J.: Leprosy and Cock. 
roaches, East African M. J. 23:385- 
389 (December) 1946. 


Arterial 
Hypertension— 
Psychosomatic 
Aspects 





In modern civilization the greatest 
causes for serious disability and 
death are high blood pressure and 
arteriosclerosis. Statistics show that 
one half of the people over the age of 
45 will die of one of the cardiovas- 
cular-renal diseases. Essential hyper- 
tension makes the greatest contribu- 
tion to this group of disorders. 

The cause of hypertension is not 
known. Evidence suggests that hyper- 
tension precedes arteriosclerosis. But 
just what initiates the hypertension is 
still unknown. Conclusions arrived at 
in the field of psychosomatic medi- 
cine stress the fact that psychic fac- 
tors play some part in essential hyper- 
tension. 

The blood pressure reading should 
always be determined with a consid- 
eration of the emotional element in 
the individual. Rest and reassurance 
play a large part in the medical man- 
agement of hypertensive patients both 
in relief of symptoms and reduction 
of blood pressure levels. Often the 
early symptoms of hypertension are 
similar to those of a psychoneurosis. 
Emotional stress at times seems to 
precede the onset of hypertension, 


and anxiety aggravates existing symp 


toms of hypertension. 
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Anxiety and rage appear to stand 
in close relationship to hypertension. 
It is well known that anger is an 
emotion definitely connected with 
blood pressure. However, hostile im- 
pulses of which neither the individual 
nor the casual observer is aware may 
have a vital influence on the blood 
pressure. A long continued rage may 
manifest itself through the circulatory 
system by elevating the blood pres- 
sure. 

As a general rule, the role of the 
kidneys or the endocrine glands is 
secondary in the pathogenesis of 
hypertension. Likewise, the psycho- 
logic factor is only a phase—although 
an important one. 

In hypertensive patients, one of 
the most frequent symptoms is head- 
ache. The typical hypersensitive head- 
ache appears on awakening and con- 
sists of sensations varying from a dull 
ache to severe pounding distress. 
Usually it is located in the cervico- 
occipital region. Elevation of the 
blood pressure seems responsible for 
most of the so-called typical hyper- 
sensitive headaches. The emotional 
factor is directly related to this proc- 
ess as evidenced by the fact that an- 
xiety and fear definitely elevate the 
blood pressure. 

An interesting observation is noted 
in hypertensive patients as a connec- 
tion between headache and bowel 
function. When constipated, they are 
ill; and when the bowels move freely, 
their symptoms readily disappear. It 
is a relationship easily exploited as 
seen by the number of colonic irriga- 
tions for ““autointoxication.” The as- 
sociation is largely psychologic as 
relief comes too quickly after a bowel 
movement to be ascribed to physical 
causes. 

In a large number of patients with 
hypertension it is best to free them 
from their phobia of high blood pres- 
sure and allow them to express their 
aggression along more normal chan- 
nels. Rest and more rest is not the 
Proper procedure in these individ- 
uals, 

To the best of present-day knowl- 
edge, treatment consists of diet thera- 
Py, drug therapy, surgery, and psy- 
chotherapy. Psychotherapy has a 
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definite place and even if it doesn’t 
lower blood pressure, it gives the pa- 
tient a healthier and more effective 
personality. 








Weiss, Edward: Psychosomatic As- 
pects of Arterial Hypertension, Am. 
Practitioner 2:19-23 (September) 


1947. 


Decline in 
Tuberculosis 


Tuberculosis mortality in the Unit- 
ed States as a whole has declined 53 
per cent between 1924-1944. The 
drop in mortality varies widely in the 
sex and color groups. For example, 
the decline in the death rate among 
white women was 67 per cent. On the 
other hand, the decline among non- 
white men was but 42 per cent for the 
same period. 

No other causes of death show such 
favorable declines. In fact, some have 
increased rather steadily. Among 
these are heart diseases and cancer. 

In 1944 the death rate from heart 
diseases in the United States as a 
whole was 315.4 per 100,000 popu- 
lation while the rate caused by cancer 
was 129.1. Tuberculosis, the seventh 
cause of death, trailed with a mortal- 
ity of 41.3 per 100,000. 

As favorable as these statistics for 
tuberculosis appear, they do not tell 
the whole story. This is because many 
more of those who die of heart dis- 
eases and cancer are elderly than are 
those who die of tuberculosis. And, 
too, tuberculosis is not only commu- 
nicable but is likewise preventable to 
a vastly greater extent than either 
heart diseases or cancer. 

Heart diseases, cancer, and tuber- 
culosis lead to prolonged illness and 
death at any age in life. It is easily 
seen that a disease striking in youth 
or middle age causes a great loss in 
the potential years of life. Tubercu- 
losis does just that. Because of the 
differences in ages of those who die, 
the potential loss of years of life 
caused by death from tuberculosis is 
within 10 per cent of the loss caused 
by cancer even though the tuberculo- 
sis death rate is but 32 per cent of the 


cancer death rate. Also, even though 
the mortality from heart diseases is 
seven and one half times as high as 
that from tuberculosis, the potential 
years of life lost by those who died 
of heart diseases in 1944 were less 
than twice as numerous as the years 
lost by those who died of tuberculosis 
in the same year. 

Among the nonwhite races tuber- 
culosis constitutes the most serious 
public health problem. 

It has been noted that the death 
rate among younger age groups has 
declined each year. Therefore, the 
decline in potential years of life lost 
exceeds the decline in the death rate. 

An interesting fact is that the tu- 
berculosis death rate among white 
women is much lower than among 
men. The rate is also declining much 
more rapidly while at the same time 
the median age of women who die of 
tuberculosis is much younger than 
that of white men. 

It has been suggested that women 
are either less exposed or more resist- 
ant to tuberculosis infection or re- 
infection than is the case with men. 
However, once women actually ac- 
quire the disease, they seem to lack 
the ability of men to resist it. 

The tuberculosis control program 
appears to have been quite successful 
among women so far as reduction of 
the death rate is concerned. In the 
case of men, however, the principal 
evidence of success has to do with the 
advancing age at death. 





Dempsey, Mary: Decline in Tubercu- 
losis, Am. Rev. Tuberc. 54:157-164 
(August) 1947. 


Peptic Ulcer 


Experience gained from the past 
two world wars establishes the fact 
that peptic ulcer is definitely on the 
increase. It would appear that the 
condition might be an end-product 
of patients’ reactions to the lack of 
equilibrium in the social and eco- 
nomic status of society. 

In considering the etiology of the 
disease it seems logical to presume 
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that a multiplicity of factors is in- 
volved. These at present undeter- 
mined factors seem to result from the 
reactions of the organism to an en- 
vironment that is physically and/or 
emotionally disturbing to the particu- 
lar person in question. The peptic ul- 
cer patient or candidate for this dis- 
ease has an unstable autonomic nerv- 
ous system and consequently is dif- 
ferent from many of his fellows. He 
reacts more intensely to his environ- 
ment. 

Causative factors suggested in the 
production of peptic ulcer are focal 
infection, occlusion of gastroduode- 
nal blood vessels, trauma in the epi- 
gastric region, gastritis, injury to the 
central nervous system, nervousness, 
gastric hyperacidity, gastric hyperse- 
cretion of pepsin, free hydrochloric 
acid, and heredity. These factors play 
only a part in the etiology, as most 
authorities agree that the majority of 
peptic ulcer patients have unstable re- 
actions to their environments in some 
degree. 

In the healing of an existing ulcer 
the continued presence of instability 
acts as a deterrent in the process. 
Therefore, the treatment of the peptic 
ulcer patient must be directed both 
toward the ulcer and the patient as a 
whole. The environment from a so- 
cial, physical, psychologic, and eco- 
nomic standpoint must be made tol- 
erable to the particular patient and 
kept that way in order to prevent a 
recurrence. 

The most common and typical 
symptom of the disease is hunger 
pain. Peptic ulcer pain is usually 
gnawing in character, and it is re- 
lieved by bland food or alkali. It re- 
curs periodically about one to two 
hours after meals with a tendency to 
present itself during the spring and 
fall of the year. Night recurrences are 
frequent if the patient has not taken 
some bland food or alkali before re- 
tiring. 

Peptic ulcer does not develop in 
the presence of a condition where 
there is no acid in the gastric secre- 
tions. Gastric analysis reveals that 
normal or increased acid figures in 
the presence of peptic ulcer. 
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Ingestion of the barium meal with 
the use of the X-ray is a valuable ad- 
junct in determining the extent and 
location of the disorder. 

None of the cures proposed has 
survived the test of time. At present 
most of the treatments in uncompli- 
cated ulcers are directed toward the 
relief of hyperacidity, hyperperistal- 
sis, and muscle spasm. Except for the 
presence of some types of complica- 
tions, the treatment of peptic ulcer is 
a medical and not a surgical proce- 
dure. Most benign penetrating ulcers 
recede and tend to heal in from three 
to six weeks of medical treatment 
with bed rest. 

The incidence of perforation of 
peptic ulcer seems to be increasing in 
females. This complication is usually 
accepted as an indication for surgical 
intervention in both acute perforation 
and cases of slow leaks. 

Vagotomy has been done for the 
purpose of eliminating the pathways 
to the stomach for impulses arising 
in the brain that are stimulated by 
offending environmental conditions. 
Vagotomy eliminates that phase of 
hypermotility and hyperacidity. 

Medical treatment is formulated to 
neutralize the free hydrochloric acid 
and thereby inactivate the pepsin. 
The antacid of choice is nonreactive 
aluminum hydroxide gel. Successful 
treatment is complicated and should 
be directed toward the patient as a 
whole. 





Rossier, A. X.: The Present Status of 
Diagnosis and Treatment in Peptic 
Ulcer, Am. Practitioner 2:223-233 
(December) 1947. 


Nutrition and 
Endocrinology 





The conventional conception of 
nutritional disorders into “exogenous 
and endogenous” does not present a 
true picture of the etiology. Basically, 
exogenous cases are those caused by 
the ingestion of an excessive or in- 
sufficient amount of food. The endog- 
enous cases are those derived from 
endocrine disturbances. 

There are some clear-cut exogenous 








cases but the classification breaks 
down when it is recognized that the 
quantity and quality of food affects 
the function of the endocrine glands, 
Thus the purely exogenous disturb. 
ances sooner or later become mixed 
with endogenous disturbances. 

Evidence is increasing that food 
has a definite influence on the endo. 
crine glands. Lack of iodine leads to 
a functional and even an anatomic 
disturbance of the thyroid gland. 
Obesity, in which the pancreatic 
gland and even the pituitary have a 
part, usually precedes diabetes. It js 
logical to assume that the endocrine 
glands are affected by food. This is 
particularly true because the endo- 
crines are especially sensitive. 

In the light of present-day knowl- 


edge, the disturbances caused by in- 


sufficiency of nourishment may be 
classed as (1) undernutrition, (2) 
malnutrition, and (3) hypoproteino- 
sis. Undernutrition is restricted to a 
deficiency of calories which produces 
loss of weight and reduction of fat 
deposits. Such a condition is noted 
particularly in times of war or dis- 
asters which disrupt the distribution 
of food in the world. 

Malnutrition refers to vitamin de- 
ficiency. There are many recognizable 
forms in accordance with the particu- 
lar vitamin or vitamins involved. 

Hypoproteinosis means a deficien- 
cy of protein food or of good quality 
proteins or a deficiency of essential 
amino acids. “It is the most common 
disease in the world, and yet it has 
not even a name in the accepted medi- 
cal nomenclature.” 

The outstanding cause of hypopro- 
teinosis is the low economic level on 
which half of the population of the 
world lives. Such economic want 
leads to the exclusion from the diet of 
the most expensive foods of animal 
origin. These diets are usually badly 
compensated by an excess of carbo- 
hydrates derived from the cereals or 
tubers—rice, corn and cassava. 

It is usually a chronic condition 
difficult to overcome. It differs essen- 
tially from the plight of the people 
under the stress of war or famine, 
which is usually acute and may be 
remedied by emergency measures. 
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New...a Loading Fixture 


for Kodak Dental 


Processing 
Hangers 








T’S ONE of the handiest things 

you ever saw ... this new Loading 
Fixture for your processing room. 

Attach it to the bench... or to the 
wall. Then, click-click and you're set 
—with the hanger conveniently locked 
in position for inserting the film in 
the jaws of a clip. And it’s equally use- 
ful in the reverse procedure of unload- 
ing the finished radiographs for 
placement in mounts. 


KODAK X-RAY PRODUCTS FOR DENTISTS 


Films . . . Film Chest, Dispenser, Receptacle . . . Inten- 
sifying Screens... Exposure Holders... Processing 
Chemicals ... Processing Tanks .. , Processing Hang- 
ers... - Thermometer ... Mounts... Illuminator... 


Film Corner Cutter. 












Makes loading and 
unloading of hangers 
easier... saves film 


Simple . . . easy .. . quick. No more 
scratched, spoiled film ... no more 
fingerprinted radiographs. Sturdy... 
built for a lifetime. Another feature of 
the Fixture is its low price .. . only 
$2.50—and it is available from your 
dental-supply dealer now. 


Eastman Kodak Company 
X-ray Division, Rochester 4, N. Y. 


“Kodak” is a trade-mark 
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The condition is caused |)  insyff. 
cient proteins or amino acid . In the 
individual the disorder is di ‘icult to 
recognize but it can readily je seep 
in the community as a publ:.: health 
problem. 

Vital statistics of these communi. 
ties or areas show (1) a higl: general 
mortality, (2) a high infant mortal. 
ity, (3) a high mortality for infec. 
tious diseases of children, (4) a high 
incidence of gastrointestinal disor. 
ders, (5) a high natality index, and 
(6) low figures of height and weight 
of the population. 

Hypoproteinosis seems especially 
to affect children before 6 years of 
age. It affects them by a tendency to 
stop or delay growth, a tendency to 
diarrhea, and a low resistance to in- 
fection. In noting its effects it appears 
that height is a better index of pro- 
tein nutrition than weight which is 
rather an index of caloric deficiency. 

Clinical evidence points to the fact 
that protein nutrition definitely af 
fects the pituitary gland. Most of the 
pituitary hormones are of a protein 
nature and they cannot be synthesized 
without proper protein nutrition. 
Thus the problem of protein nutri- 
tion in children is one of vital rela- 
tionship to growth. Inadequate pro- 
tein nutrition probably has a delete- 
rious effect on the endocrine glands 
which lasts throughout life. 





Miranda, F. De P.: Nutrition and 
Endocrinology, J.A.M.A. 136:542- 
045 (February 21) 1948. 


WK Rocky Mountain 
Spotted Fever 
in Children 


During the past five years interest 
in Rocky Mountain spotted fever has 
increased because of the several ad- 
vances made in the study of the dis- 
ease and the other rickettsial diseases 
affecting man. It. has been learned 
that para-aminobenzoic acid will in- 
hibit the growth of many of the 
rickettsias. The drug has a dramati- 
cally beneficial effect on the course of 
Rocky Mountain spotted fever in 
animals and man. 

Another step forward is the devel- 
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opment of a virulent purified antigen 
for complete fixation and agglutina- 
tion tests and for the preparation of 
a potent vaccine. Also, the insecticide 
NDT has been shown to be active 
against the various species of ticks 
responsible for the transmission of 
the disease to man and animals. 

The principal pathologic changes 
in both louse-borne typhus fever and 
Rocky Mountain spotted fever are 
found in the endothelial and smooth 
muscle cells of the smaller vessels of 
the skin and subcutaneous tissues. 
The invasion of these cells by rickett- 
sias results in the formation of intra- 
muscular thrombi and necrosis of the 
blood vessels. These in turn account 
for the typical hemorrhagic appear- 
ance of the rash. 

In addition to the formed elements 
of the blood being lost into the tissue 
spaces, fluid, chlorides, and plasma 
proteins are also lost. This leads to 
general systemic reactions which 
have a varying degree of severity. 

Because of the nature of body re- 
actions it is imperative that affected 
persons be given proper supportive 
therapy in addition to para-amino- 
benzoic acid. This gives them a better 
chance of going through the acute 
inflammatory phase of the disease. 

Para-aminobenzoic acid should be 
given as soon as the diagnosis of 
Rocky Mountain spotted fever is sus- 
pected. It causes few, if any, danger- 
ous reactions and can be tolerated in 
large doses. The acid acts to inhibit 
the further growth of rickettsias. It 
does not affect the rickettsias already 
in the body nor does it repair the 
damage already done to the blood 
vessels. Fortunately, it does not inter- 
flere with the normal development of 
immunity. 

Ithas been noted that in the eastern 
part of the United States, 46.8 per 
cent of the cases of Rocky Mountain 
spotted fever occur in children under 
the age of 15 years; while in the West 
only 14.4 per cent occur in this age 
group. This is probably due to the 
habit of he two important tick vec- 
lors. In the West the vector is the 
adult of “he common wood tick, Der- 
macentor andersoni, found princi- 
pally on !arge mammals such as the 
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deer, elk, and mountain go::. In the 
East the vector is the dog tick, p, 
variabilis, which is found n dogs, 
cats, horses, and cows. 

Prevention begins with a: attempt 
to protect children from tic! infestg. 
tion. Known infested areas <hould be 
avoided. Children in_ tick-infested 
areas should be examined twice daily 
as ticks usually crawl around two or 
three hours before feeding. It is be. 
lieved that ticks must feed for some 
time to cause infection. Particular 
attention must be paid to the axillae, 
pubic region, behind the ears, he. 
tween the toes, and to the scalp. 

Care should be exercised in remov. 
ing ticks as individuals have become 
infected from handling ticks. The en- 
tire tick should be removed as the 
mouth parts, if broken off, may cause 
severe secondary infection. Traction, 
kerosene, or heat from a match usu- 
ally serve well. The point of tick at- 
tachment should be cleaned, an anti- 
septic applied, and a dry dressing put 
in place. 

Two vaccines are available for im- 
munization against’ Rocky Mountain 
spotted fever: a killed vaccine made 
from an emulsion of ground-up in- 
fected wood ticks and a killed vaccine 
made from rickettsias cultivated in 
the yolk sacs of fertile hens’ eggs. 
Both are of proved value, and it is 
wise to immunize all children residing 
in or visiting areas infested with in- 
fected ticks. Dogs and household pets 
should be dusted with DDT through- 


out the tick season in infested areas. 





Greeley, D. McLean: The Treatment 
and Prevention of Rocky Mountain 
Spotted Fever in Children, M. Clin. 
North America 31:647-658 (May) 
1947. 
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Diseussers, Limited ... 


Something went out of dental meet- 
ings when formal discussers were sev- 
ered from programs. The give and 
take, the spirit of the free-for-all, adds 
st to any program. A well chosen 
liscusser for a paper was in a fine 
position to substantiate and enforce 
the good points in a presentation and 
in a strategic place to lambast the 
pompous ass, the pretender, and the 
esayist who was merely wrong. 

The present program procedure is 
polite, discreet, and dull. A speaker is 
introduced, he makes his presenta- 
tion, receives a polite applause when 
he finishes, and is thanked by the 
chairman. Sometimes somebody asks 
aquestion, stupid or otherwise. Some- 
body else may do the same. There is 
no pattern to the questioning. In the 
end, the audience is more often con- 
lued than enlightened; they know 
less when they leave the meeting than 
when they came. 

There is the freewheeling discusser 
who volunteers to talk incessantly at 
any time on all subjects. Every den- 
tal society has one. The guy who itch- 
é to try out his vocal cords at the 
drop of an adverb is known to all of 
us. Once he took a course in public 
speaking; and if he is an oldster, he 
may have studied elocution which is 
public speaking with more gestures. 
This bore asks questions, expresses 
opinions, tells his ways of doing 
things. He is anecdotal and autobio- 
graphic — usually doing all these 
things and ignoring the subject mat- 
ler under discussion. He isn’t the fel- 
low that we had in mind when we 
were talking about a good discusser. 

The discusser that we are thinking 
of is chosen in advance, not because 
he has « booming, rafter-shattering 
baritone, rot because he is a pal of 
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the president; but because he knows 


something about the subject. Or, if 
he doesn’t know too much about the 
subject, he at least is interested 
enough to study it in advance of the 
meeting. If the speaker reads a paper, 
it is desirable for the discusser to 
have an advance copy. If the speaker 
has a catch-as-catch-can style of pre- 
sentation, he can at least furnish an 
outline to the discusser. 

We all admire courtesy in treating 
guests, and all society essayists are 
guests. Courtesy and good manners 
require that we do not involve our 





guest speaker in a brawl. But cour- 
tesy and good, manners do not de- 
mand that we “yes” him to death or 
sit in silence even when we know he 
is wrong. We have all heard dental 
speakers expostulate and pour out in- 
formation that was incorrect. We 
have heard them make deductions 
from insufficient evidence; we have 
heard them advance theories that 
tried our sense of science. 

No one is proposing, however, that 
this kind of free and easy expression 
be curtailed. It is often stimulating to 
hear points of view expressed that are 
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unlike the ones that we hold dear. It 
is frequently desirable to be blasted 
from our throne of smugness by hav- 
ing somebody tell us that our methods 
of diagnosis and treatment are ar- 
chaic. We should be sure, however, 
that these devastators of our ego are 
required to submit their theories to 
discussion and debate. It is not con- 
ducive to scholarship to be required 
to listen to one side of a question 
and not be allowed to examine the 
other side. 

If the discusser is a “yes” man, he 
pours compliments upon the speaker, 
bathes him in the honeyed water of 
flattery, and says nothing about the 
subject that is different from the 
points made by the speaker. 

A discusser has the opportunity to 
weigh and measure, evaluate and 
judge the arguments of the essayist. 
This role of analyst gives the discus- 
ser the opportunity to make a real 
contribution to knowledge, an oppor- 
tunity unfortunately that is seldom 
taken. 
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In a society that guarantees free- 
dom of speech, we are all compelled 
to listen to a flood of words on all 
kinds of subjects. We hear the pros 
and cons; the ins and outs; the bunk, 
the propaganda, and the profound. 
In a lifetime in a democratic society, 
our auditory nerves are worn thin by 
this constant activity. But it is better 
that way; better than having a Minis- 
ter of Enlightenment and Propaganda 
or a Commissar playing one side of a 
monotonous tune and wearing us out 
and lulling us to sleep by compelling 
us to listen to one side of a subject 
and one side only. 

I have never heard anybody say 
that the common present-day practice 
of having dental society programs 
without benefit of discussers was a 
sinister plot to destroy freedom of 
speech. It is a wonder, though, that 
somebody hasn’t thought of that. I 
have heard more absurd things than 
that whispered around dental meet- 
ings! It is more likely that formal 
discussion periods were dropped on 


the whim of some program chairman 
and that the ones who succeeded him 
followed the pattern. The practice 
then spread from one dental society 
to another. No plotting, just evolu: 
tion, and nobody can say that evolu- 
tion is always good. 


Postscript on Cancer... 


Sometime ago we wrote about a 
research chemist of Bridgeport, Con- 
necticut, Mr. Richard G. Berger, and 
his one-man publicity campaign 
cancer prevention. Mr. Berger is stil 
vigorously on the job and is constant) 
collecting new facts. He believes that 
incomplete combustion products such 
as the tar from coal, oil, and tobacco 
are irritants that produce cancer. He 
believes that “the highest [death] 
rates are in those cold climates where 
people are exposed to the most cal 
cer-causing products of the incom 
plete burning . . . of coal, coal gas 
and oil.” To substantiate his theory, 
Mr. Berger has analyzed the cance 
death rate per 100,000 population ™ 
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the United States and presents these 
significant figures: 


State Cancer Death Rate 
Per 100,000 
Population 
Massachusetts 186.7 
New York 182.9 
Maine 168.2 
Wisconsin 154.0 
Washington 154.0 
Average for 5 
northern states 169.2 
Florida 97.3 
Texas 89.8 
Georgia 30.4 
Mississippi 78.8 
New Mexico 67.0 
Average for 5 
southern states 82.7 


According to Mr. Berger, the car- 
cinogens from incomplete combustion 
are taken into our lungs from the tar- 
laden air, carried into our gastro- 
intestinal tracts by cooked foods, and 
deposited on our exposed body sur- 
faces from the contaminated atmos- 
phere. 

Although Mr. Berger is carrying 
on his campaign primarily against 
cancer, we should not be unmindful 
that there might be a relationship be- 
tween the incomplete combustion 
products of the burning of coal, oil. 
and tobacco and coronary heart dis- 
ease. Cardiologists have pointed out 
the increase in the incidence of coro- 
nary disease among women which 
they attribute to increased smoking 
among women. In the management of 
all blood vessel diseases,: the vaso- 
constrictive action of tobacco is well 
known. The prohibition of tobacco is 
a barrier erected by all cardiologists 
lor all persons with coronary disease: 

Even the persons who quit smoking 
or who never smoked are subject to 
the fumes of tobacco, coal, and oil. 
The only way of avoiding this urban 
kind of contamination is to live as a 
hermit in a warm climate and eat un- 
cooked foods. Then, of course, one 
might develop tropical disease but 
wouldn’: be as likely to have cancer 
or heart disease. It might be interest- 
ing if somebody would examine the 
incidence of coronary disease among 
tural and city populations and be- 
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tween people in cold and warm cli- 
mates. 

Many observers have shown that ur- 
banization and mechanization speed 
up the living tempo and lead to ac- 
cidents and certain forms of physical 
and mental disease. The automobile 
and the airplane kill by direct trau- 
ma. The treadmill life in a city wears 
down the nervous system. Mr. Berger 
is showing that the by-products of 
mechanization — smoke from factory 
chimneys, exhaust fumes from auto- 
mobiles and diesel engines, living 
in smoke-filled rooms — are killing 
agents. Heretofore we have thought 
of a retreat to the simple, bucolic life 
from the furor of the city as a form 
of escape from nervous tension and 
exhaustion. If Mr. Berger is correct, 
a retreat from the city means freeing 
ourselves from an atmosphere of 
poisons: gaseous poisons that we 
breathe, eat, and wallow in. 

These observations are testimony 
eloquent that biologic research can- 
not be conducted in a vacuum. We 
must study the cells, the fluids, the 
tissues of man to find the riddles 
of disease. We likewise must know 
where and under what conditions 
man lives with his tissues; the kind 
of people that surround him. Bio- 
chemistry and biophysics are im- 
portant techniques of biologic re- 
search. So, too, are sociologic and 
economic techniques. Man does not 
live or have his being or his diseases 
in a vacuum. All forms of knowledge 
must be integrated before we begin 
to understand disease. Cancer, for ex- 
ample, cannot be studied in the lab- 
oratory and operating room exclu- 
sively: It must be studied in the home, 
in the market place, in the office and 
factory, in the amusement places. The 
same is true for all diseases, including 


the dental diseases.—E. J. R. 


A Diagnostic Problem 


Case Report 


A WHITE MAN, aged 54, presented 
with complaints of acute stomatitis 
and conjunctivitis. The condition 
started suddenly with nausea, a chill, 
and intense burning and smarting of 
the eyes with a profuse mucous dis- 
charge, stuffiness of the nose, sore 
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And the but is that he didn’t like 
dentists. Mom was right: she urged 
him to see his dentist long before 
his present condition developed, but 
his previous dental chair experiences 
had left upon his mind an impress of 
pain and discomfiture. He is not like 
ly to become a good dental patient | 
until these impressions are changed. | 

By controlling operative pain, 
McKesson nitrous oxide analgesia 
eliminates the fear that keeps people 
out of dental offices. By making den- 
tal treatments easier, McKesson pain 
control makes dental appointments | 
easier. 




















Let us tell you what McKesson 
pain control is doing for other 


dentists and can do for you. 
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throat, and intensely tender tongue 


and mouth. 
_ Examination—1. The temperature 
a 100° Fahrenheit orally; there 


were intense conjunctivitis and ble- 
pharitis ; nasal congestion; severe 
glossitis and cheilitis, and large ul- 
cers in the buccal mucosa with a 
heavy white exudate. 

2. The roof of the mouth and the 
pharynx were red, and there were 
many different-sized blebs, some of 
which were full of blood-tinged fluid. 

3. The gingivate were sore and 
swollen, and the angles of the mouth 
were tender. 

4. Red and white blood count, sedi- 
mentation rate, Wassermann and ag- 
glutination tests, and urinalysis all 
were negative. | 

History—tThe patient had felt well 
until the night before when he was 
attending a business meeting. His 
eyes started to burn and discharge; 
his lips and gingivae swelled until he 
was forced to remove his denture. He 
had had nothing out of the ordinary 
to eat and was neither a drinker nor 
a smoker. 

He had had three such attacks at 
intervals of four to six weeks during 
the previous four months. The condi- 
tion ran a course of about ten days 
and cleared up spontaneously. 


Suggested Procedure 


The history and observations might 
be resolved into a more exact study of 
some of the component parts. 

1. Have the patient keep a written 
record of his food intake. (This 
should include both the food eaten 
and the quantity; also, all oral medi- 
cations taken and all parenteral med- 
ications administered. ) 

2. Make a detailed allergic study 
and analysis. 

3. Obtain appropriate smears and 
cultures of the lesions of the oral mu- 
cous membrane. 

4. Have a specialist in oral medi- 
cine examine the oral mucosa. 

A summary of all these observa- 
tions will be a guide to the ultimate 
line of therapy. 

—From Queries and Minor Notes, 
Journal of the American Medical As- 
sociai‘on 136 :434 (February 7) 1948. 
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Every Dentist 


should have two copie 


Yes, every dentist should have two copies of Visual Education 
Dentistry. This statement is made without reservation because 
know that you, like thousands of practitioners have been doing, 


use this series of charts in your reception room and in your operat 


As this message was being written we have received the follov 
letter from a Michigan dentist: “I wish to express my extf 
pleasure in reading your booklet ‘Visual Education in Dentistry 
plays a prominent role in my office in patient-education.” See 0 


typical comments on opposite page. 





